2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer YA(L\L\/\Q& /lU\A—BD(g; L L

(c1rcle one) (print name)

Address L \O K\ M‘\& rl A BB H»ﬁ\w@’zm V\L O35Y 2

/@:et) Lc(‘\< \/(town/c1ty) (21p code) S{\
Office held :f}\& KON L [“(Cf)unty/District [ S Telephohe Number é[\! -6 1O )

H

I §

I. Sources of Income L JAN 42012
Identify below the name, address, and type of any business, profession, or ot'her organization (1nclud1ng any
unit of government) in which you or a family member was an employee, offlcer ‘director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization \{’X/’gLS"SM bhaase \"/S ?/—“{ e W R V‘r}»
b) Address of organization‘r‘%(rﬁf'\;o\/\ OO Vi [

. . ~ . —Y
¢) Type of organization =<t A < /Q SN NN N

2) a) Name of business, profession, or other organization 3 AN 5@ gj o \AQ;&A@_&)\

b) Address of organization == %e% v N A
¢) Type of organization <\ ew \

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

1

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: L—__[ Business Profits Tax, l:l Business Enterprise Tax,
D Interest and Dividends Tax.

O OO0 ooOooOofOobibbifbdooogogaoOoogad

(r) Other.

1 hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any rﬁmesentative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required rmder RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
\ i

misdemeanor. T — e
Sl C N =t S VR
Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

e _.“\ e ~ . )
Nam@%@;@fficer \)[{ 11 €+ G, /x Al /

ircle one) (print name)
7 C oIy g
Address % Ko UC”"/ R /C(ﬂ,d DUry €0 A7
(street) / (town/(ﬂ) (zip code)
Office held l"%‘Lf‘j/ eker County/District 3.47717?’ ya Telephone Number Q <2 J7IT - Bess
‘

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢} Type of organization

2) a) Name of business, profession, or other organization P ol

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

[

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

() New Hampshire taxes: I:l Business Profits Tax, |:| Business Enterprise Tax,
ﬂ[nterest and Dividends Tax.

O O O0O0oOooooddodoooo o

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

T ke bttty 2o
Signature of Legislator/Officer ~ Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

> GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer N\O&(‘j\L :&lh e \.X) Q—\\ ner

(circle one)

(print name)
Address L\ Q\(\'Q.S* N («:\k ,QO\-S X’U\Y < aic 033 oy

(street) (town/city) (zip code)

Office held g'\' - Rj@’(é SQ-—A&*!\ Wbounty/District MQN [P Telephone Number A2 S~ SPIES
I. Sources of Income JAN 5 260

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization mﬁ(“r‘\\mtk \)Q\\\i\t \‘bﬂ‘ Qf\fQ
b) Address of organization A\ No. €r wi ‘\L SA QC) neor c\\

¢) Type of organization Q\f\l \C\ CL e

. . o N - RS
2) a) Name of business, profession, or other organization A YMReiCan A “\}WM 0\9‘\9 A Jjoc \'j\‘o N

b) Address of organization ¥+ E C—\C\ \-( \ QOV\@.MA PN . \-\ .
1 —7
¢) Type of organization Q\*—\’C‘J &L«—\o

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

K @

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business. ‘

Child Carce.

[

(b)

Health Care.

(©)

Insurance.

(d

Real estate, including brokers, agents, developers, and landlords.

(e)

®

Banking or financial services.

State of New Hampshire, county or municipal employment.

()

New Hampshire Retirement System.

(h)

Current use land assessment program.

®

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

()

Practice of law.

o

Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

O O O0oOo0ooOooooo0oogoogobdod

(n) Education.

(o) Water resources.

(p) Agricuiture.

(q) New Hampshire taxes: D Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

&Y\%Q\J WAl \\2\\7_.

@gn%ture of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer jo pN A S P\ “JU )D( KO

(circle one) P (print name)
Address b WERE Woop  DRwe STR AT M 63555
(street) (town/city) (zip code)

Office held /( \WM““ County/District ’L( "é L Telephone Number é")j 77 "{// {

I. Sources of Income

JAN 11 201

Identify below the name, address, and type of any business, profession. or other organization 1nclud1ng any
unit of government) in which you or a family member was an employee, officer, dlreetor associate, partner or
proprietor, or served in any other professional or advisory capacity, and from whlch you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization MAZM WQ_ /'{MW W

b) Address of organization ’%Y jMﬂ N4 /E%/M-'L&ZZ\ , ’U H
c) Type of organization A/ 4//!M/\/« df‘v‘-( / W/

2) a) Name of business, profession, or other organization f £ MJ/ ‘//WW(/MZ, &M%/ ﬂﬂz

/
b) Address of organization 3 ?u ﬂ w W W Af/ 03’56/
¢) Type of organization /’7% M U/LLAA

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

E/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

P @) Health Care.

Dl e LTC /W Mokl fuedF

(¢) Insurance.

[

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

{(p) Agriculture.

O 00 oOooOooOoodooOooOodao g

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

[]

(r) Other.

1 hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. W AZ WM Jﬁj /q’ // .

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8
Name of Legislator/Officer W\ A r \ }d r”(
(circle one) (prlnt name) _
Address Q\ Ldkf C,lﬂ 54 H lq Mam;"'lfSW 03/0}
(street) \ (town/city) (zip code)

Office held S“f’&*c Zep County/District /‘h ILS 7 Telephone Number 7(1/ 2 KA/X

I. Sources of Income

Identify below the name, address, and type of anﬁ business, profession, ot other organization (including any

unit of government) in which you or a family member was an employee, officer, director, associate, partner, or

proprietor, or served in any other professional or advisory capacity, and from which you or a family member

. derived any_ 1ncome_(1,nclud1ng retirement benefits other than federal retirement and/or disability benefits) in
* excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, of other organization \/66\“"1 - (—CQ\ e \*’D\.\‘e 6\33 Wi

b) Address of organizition

¢) Type of organization

2) a) Name oﬁﬁusmess/professmn or other organization l A 4\

b) Address of organization

¢) Type of organization BEC 9 8

(attach additional sheets if necessary) i
LEGISLATIVE ETHICS COMMITTEE

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

‘,‘_,

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public. -

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D/(a) Any professiod, occ@gj:ioé;)or busin{.’s':sﬂiiceq..sé\dﬁr certified by the State of New Hampshire.

List each such profession, occupation, or category of business.

rec\ este sales |(cenfe

]l o

Health Care.

—_
o
~—

Insurance.

-

_—
(=N
~

Real estate, including brokers;;aéléﬁi@developers, and landlords.

—_
(]
~—

Banking or financial services.

C

State of New Hampshire, county or municipal employment.

(g)

New Hampshire Retirement System.

(h)

Current use land assessment program.

any
—_
L=

Restaurants and lodging.

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

=
~—

Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n)

Education.

(o)

Water resources.

(p) Agriculture.

@

New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,

D Interest and Dividends Tax.

DDDDDDDDDDDDDDI@D

(r)

Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who kngywingly files a false statement on such form shall be guilty of a

misdemeanor.

/7 -24~//

Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name oﬁ@@slatgl(?fﬁcer K SR // Lb fx)V < L

(circle one) (print name) 5
AddressJ >3 //a yer /\:(Q Qo(} _ J,'\NJ), A & JTo £
(street) (town/mty) (zip code)
Office held‘fé‘z &-F County/District KO cHng /’v»v 7 Telephone Number 7 ¢ 3 - Ty CC

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

t ) -
1) a) Name of business, profession, or other organization V//j?’?/‘/\ o~ e~ Coon ry Chire Lo,
b) Address of organization S OT Fever kSl Ry (i ji\ s MW 876 8D
c) Type of organization /17'; ( + CGae Lelcd e

2) a) Name of business, profession, or other organization ; %

JAN S 012 !

b) Address of organization

c) Type of organization ; : , LI

(attach additional sheets if necessary) - R

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: El Business Profits Tax, /EI Business Enterprise Tax,
|:| Interest and Dividends Tax.

[l
[l
X
[l
[l
L]
[l
A
9 G Saleand distribution of alcoholic beverages.
[l
[l
[l
[l
2|
[l
P
[l

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. -
Sy V)

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name @Ofﬁcer K EP /Q /C-// M -—780 U

one) (print name)

Address _ /LbOA/ AVE CQ/!'/C\Q/@\ ©3§ O/

(street) (town/city) (zip code)

Office held __/ ‘Qﬁp_émz’& Count@ MEK N Telephone Number 9\2 B-2974

o v —y

I. Sources of Income Lo

_ i JANTT 2012
Identify below the name, address, and type of any business, profession, or ot{her drganization (includi 'g any
unit of government) in which you or a family member was an employee, office g direetor; associate, partner, gr
proprietor, or served in any other professional or advisory capacity, and from W you or a.family meﬁﬂmr
derived any income (including retirement benefits other than federal retirement and/or disability beriefitsyTn
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization /V#f’f M‘d @m&uywz;;%ﬂ
b) Address of organization 3/ %,M M A//VL £330/

c) Type of organization AM Wf//ﬂﬂ/ﬂ«%

2) a) Name of business, profession, or other organization @wé

b) Address of organization / 7 %M 7 2 Qo 3 S (D/
¢) Type of organization Norngpiress, 7 7i

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

E (a) Any profession, occupation, or business licensed or certified by the State of N vz}-la pshir,
/V t each such profess on, occupation, or category of business. W a?%»d Ce w-t%) M 4]
ot sl

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() Stateo Ne e, county or mummpal employment.
g -

(g) New Hampsh1re Retu‘eme System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

(1) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

[
[
[
[
f
[
[
[
[] G Saleand distribution of alcoholic beverages.
[
[
[
[
[
[
[
[l

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdomeanor. W&‘CKB W % J—/O-Do 12

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Nameof@Ofﬁcer 0/61 Vio A Wﬁmﬂf

circle one) (print name)
Address / ? /7714 Piiz J /_, \DO VER 0‘3 FRo
(street) (town/city) (zip code)
Office held AEFRESENTATWE  County/District STHpFruey & Telephone Number 767-2229

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or-a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization UL MVWERIT (Y g MED AP Tt 5
b) Address of organization DUA /.?[//L//’l/ Vit OZ T2y
¢) Type of organization L1 V,s RS /7

2) a) Name of business, profession, or other organization ~ Z 7€/ E(/(() STARTE AN V(KJ/ ry
b) Address of organization = /7¢ &K(//’ é i | 3

¢) Type of organization UNVTRS /1> 5

(attach additional sheets if necessary) DEC 28 /% :

L 63
§ s w.mmm..,__——

If you or a family member had no qualifying income, indicate by inser
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

N

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

O IVERSTTY OF N W /2 ps ffr/RE PROF EIL s

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
I:I Interest and Dividends Tax.

O OD 0O KOODODODODOODBODOODOO

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
DeeD S fr T 12725/,

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer J NI, ( l/ L ,0\/) S) 02

(circle one) (print name)

Address (c _/ X(i p \’\()’\:’,U‘L { _” \‘P? ’\\ (1Y O3 073 5

t

(street) _ (townjc1ty) (zip code)
Office held ﬁ‘ofc County/District ﬁ@([‘tvhﬂ”t 5 Telephone Number Q 4 X ‘7”2 )
I. Sources of Income :; IAN 5 2017

{ ¢

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization A n hﬁ/\b\af G JA.S(—LL
b) Address of organization 2 29 Vw 1 M/ ,/Y\I/L/k Uw
¢) Type of organization Wua "\,d by

2) a) Name of business, profession, or other organization M 14/ ﬂA’
b) Address of organization _ (. f \v‘(‘[lj Wﬂ} C e l\ v » '%A ‘
¢) Type of organization l,u'(;ﬁ’\?:r (“\6’ Soa SQ v St

(attach additional sheets if necessary) -

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify L .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[:I (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

(@) Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

O OOdo0dodooon0oooodoooaoa d

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the Houge of Representatives or Senate who knowingly
fails to file the form required under RSA ’Iﬁt-B:B or who knowingzzuy;

fdlse stafément on such form shall be guilty of a
misdemeanor. |
[ mﬂﬂ/// | /-5

//,»7 Signature of Legislator/Officer Date

.

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of LegislatartOfficer LMA.l ML\[M L &j)c/

circle one) (print name)

Address 9 l—-l OLO KJJ\D_/ \RJ w_&_ﬁn_ '\}H O360x

(street) (towlﬂcity) (zip code)
Office held - County/District QL}L;&_L Telephone Number Eé‘ 233?

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which youor a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any otier professional or advisory capaceity, and froir which you or-a-family member
derived any income (including retirement benefits other than fedéeral retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _ NQNg.

b) Address of organization

¢) Type of organization

¢
5
j
f
1)
H

H
SIPIRUVEUSSES NI R |

N4 2012

2) a) Name of business, profession, or other organization i

b) Address of organization SR e

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualifym.

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 ofthe Ethics Guidelines. Also, if such activity could regsonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

State of New Hampshire, county or municipal employment.

(g8) New Hampshife Retiremént Systém.

(h) Current use land assessment program.

(i) Restaurants and lodging.

(3 Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

DDDDDDDDDDE{DDADD

(p) Agriculture.

M/ (@) Nev;/ Hampshire taxes: D Busipess Profits Tax, D Business Enterprise Tax,
nterest and Dividends Tax.

D (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Jﬁli&@r 4 Lo 2012,

Signature of Legislator/Officer " Qhte

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

g As prescribed by RSA27:8 J
Name of eglslato Dificer A?Q//QS F L

circle one) (print name)

st 23 Oamgy OF et pzd3

(town/city) (zip code)

(street)
Office held W{,@ County/District &&5 ‘ / 2L elephone Number é ‘BE&)—*QS‘W?

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other or zation J Ml/ S }ZQLW @]C /1/ ‘IL/
b) Address of organization KW(, gg A & / / M‘& : ‘2'2/? mnz/’/g% Ke@/”@ 0;‘{-;&/
c) Type of organization /l Lw / “"ﬁ A lﬁW MW

i
i

2) a) Name of business, profession, or other organization

ERy—

b) Address of organization

¢) Type of organization

)

q ¢
3

¥

{

i

‘

(attach additional sheets if necessary)

D e
Oy

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater flnanmal effect on you or a family

member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

|:| (b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

() Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:I Business Profits Tax, I:I Business Enterprise Tax,
|:| Interest and Dividends Tax.

[]
[]
[]
[]
[]
[
[]
[]
[] @ Practice of law.
[]
[]
pa
[
[]
[]
[]

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the Hofise of Representatives or Senate who knowingly
fails to file the form required under RSA 14 B:§ or who knowingly files &/ falsgystatement on such form shall be guilty of a

misdemeanor.
T 0 un b2

Signature of Legislator/Officer V' Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
As prescribed by RSA 14-B:8

Name Ofﬁcer mlChQ@l weedeﬂ
frele one) (print name)

Address 35 Gih  Street [hver 03?5&)

(street) (town/city) (zip code)
Office held D10t Re presenm+@unty/District Strafford © Telepihone Numbex,--,‘osr”sfl&:

i
!
§

I. Sources ofIncome , JAN 18 7617

Identify below the name, address, and type of any business, professmn o} other organization (includingiany
unit of government) in which you or a family member was an employee, ofﬁcer director, associate, partme‘r or
proprietor, or served in any other professional or advisory capacity, and from which you or a family mémber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the préceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

2) a) Name of business, profession, or cther organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify 1 ‘)W .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater fmancml effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

0 @

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b)

[]

Health Care.

(0)

Insurance.

(d)

Real estate, including brokers, agents, developers, and landlords.

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

P tme dietory ad  (Rvedide  Rest Homg>>

(&)

New Hampshire Retiremeni System.

®)

Current use land assessment program.

@

Restaurants and lodging.

@

Sale and distribution of alcoholic beverages.

()

Practice of law.

@

Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling,

(n)

Education.

(0)

Water resources.

(p) Agriculture.

(@

New Hampshire taxes: D Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

O O o000 oooddoooOo®Xoaoo

@)

Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

b W U — /-2 12

Signature of Legislatorroffi ate

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name oﬂi\e%isEmKJOfﬁcer Daw(;ﬁ C/U o ( C Ll

circle one) -~ rint name)
) ! - . —_—

Address 1 ?\ Q’L\ %r }jmqsh‘;m O3C4S- 0570

(street) /) (town/city) (zip code)
Office held [N 1';0fo5€”@ r/-l/?ZCounty/District ~\(i[< % Telephon¢ Nu

|

I. Sources of Income i JAN 3 2012 |
Identify below the name, address, and type of any business, profession, or otq Q{@g&énuqtmn (mqludﬁ;"gf

unit of government) in which you or a family member was an employee, officer director;-associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization /ZJ LC’A J t L - LUCE N T-

b) Address of organization g lov: e
¢) Type of organization Pv{ nsSich gg-u n cj

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

ra

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

O

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: I:I Business Profits Tax, I:I Business Enterprise Tax,
Interest and Dividends Tax.

O OO0 0 ooooo0ooooodoad

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required underil—&Cél-B:S or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
W () U/)-L/ (/A ) ,LWW 3 012

Signature of Legislator/Officer 7 Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer Ké n ’Leﬁ L We “f/e €«

circle one) (print name)

Address £3 S¢Of/¢w/ /Q/ /Cvra {O*\ CITHEF

(street) (town/c1tyv (zip code)
Office held 51""{,6 /eqé, County/District /?OC/& Telephone Number C Z/Z 1;{ 4 X

H

AN 1L 201

Identify below the name, address, and type of any business, profession, or éther organization (1nc1uding any
unit of government) in which you or a family member was an employee, officer; director, -associate, partiieg or
proprietor, or served in any other professional or advisory capacity, and from-which you or-a-family mrember
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

I. Sources of Income

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization _ O ea CC)C\S‘\ id QA a G OU“P
b) Address of organization 11 New H&TY\{‘D S\ﬁ e Nve . POV'\'S MCLO‘H'\ ;N~H'
¢) Type of organization _Nen}< ‘00 pex” S

2) a) Name of business, profession, or other organization /%//? FOIM 455£/€ (/5%577/%/”5”7'

b) Address of organization Ro.Bok 130 [foMOoN, KY 10742 - Z/r;&
¢) Type of organization DEFSNSE FINANCE ANy ACcoul) /e SERVIcE

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[]

(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

O O 0O oOooOocooob0odgoooadood

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
W//M / 12,/72

Signature of Loglslator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Nameof@to}Ofﬁcer AJ\AI‘C\A) A \A)\/\|'\‘&

rcte one) (print name)
Address ’-é \'/Qunt‘»! S‘}‘r re L_e!:qn o)
(street) (town/city) (zip code)

Office held <+W"< 2’? . County/District G(‘a £+t Telephone Number 44 ¥-297 7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity. and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.
1) a) Name of business, profession, or other organization C" o E L’ Lanon
b) Address of organization _ 1 S.®sck sT Lebanen

c) Type of organization NM ic. P\ - j/ Eve De o+

2) a) Name of business, profession, or other organization ﬁ—-ohm of 5ﬂm ‘hmm
Eouk 6 Sovhn G ranrTwam

¢) Type of organization Mm:acf)c“ .“:(\’

(attach additional sheets if necessary) E

b) Address of organization

i
If you or a family member had no qualifying income, indicate by inserting jMrJinitigl3 after the
following statement. : :

4

My or my family member's income does notq\fahfy | _ Lo ik

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

¥

[

X O 0O O

v
[
[
[
[
[
[
[
[
[
[
[

(a)

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

F.'rrﬁ;ﬁh-pr, ?ﬁ(aM'é;Q! F.'r-fﬁ/fMS Tastrvetor

(b)

Health Care.

©

Insurance.

()

Real estate, including brokers, agents, developers, and landlords.

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g)

Cihoge Lebonon + Tomn o Grampowr | SelFs Wik Emplgamat )

New Hampshire Retirement System

ConFrJoVFm'LMrmﬁtr ( Se| £ 4 L\).'ﬁ«.)

(b)

Current use land assessment program.

@

Restaurants and lodging.

)

Sale and distribution of alcoholic beverages.

&

Practice of law.

M

Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representatjve, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSX 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

Ay (. LLA/ZO'Z—

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer A 1% %A“Lj— A 4 lA) H\///\_g/k ( 2/\/4' B

(circle one)

Address 37:) P/} LsApyz— ﬁ&@rint nani;)u dﬁhj/{‘ AJ “ Oﬂ’;{

(street) (town/city) (zip code)

Office held foé p County/District 9‘ kp Telephone Number -
03 o(

V743

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents. . E l . QL)
. ”~ i 3
1) a) Name of business, profession, or other organization MA‘ QD ‘A/rk /I!L/S W&
b) Address of organization g '

¢) Type of organization

2) a) Name of business, profession, or other organization : m'""g

b) Address of organization ; L ¥

; B !

c) Type of organization .
N FAN A S

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

N I R N O

(¢) Banking or financial services.

f) State of New Hampshire, county or municipal employment.

G940 Reyp  WST. »v

¢9) New Hampshire Retu‘lment System.

[i

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

]
]
]
]
]
]
[] (m) Horse or dog racing, or other legal forms of gambling.
]
]
]
]
]

() Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty.
fails to file the form requirdd under R,
misdemeanor.

Senate who knowingly
atement on such foym shal] be guilty of a

L,;/L

e, senator, or officer of the House of Representatj
£ 14-B:8 or who knowingly fi

N~ Signature of Legislator/Officer

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@fﬁcervﬁa I5) E 197/ }:. Vl//L L = ﬁ/{f‘

(circle one) (print name)
Address o/ 8 Ball Hill Roap MiiEpf D 93055~
(street) 7 (town/city) (zip code)

Office held Z)DQ&TE{' EMTATTVE. County/District /L// USLoRscH Telephone Number éﬂ3 6 23 1 Hes
&

I. Sources of Income

ldentify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile

as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization =B&E { Sgg E@SA‘ZZQCK HFE ? ) ‘ i%’[ LRfﬁ_

b) Address of organization AJASuio A N H

¢) Type of organization 122.9&1 JEACTD Riall+

2) a) Name of business, profession, or other organization

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

O 00 B OO0O0O00O0OOoOooOooOoQaoano

[]

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

ML FoRp Seuool B&ARD

(0) Water resources.

(p) Agricultqre.

(@) New Hampshire taxes: I:I Business Profits Tax, I:l Business Enterprise Tax,
‘ |:| Interest and Dividends Tax.

(r) Otl_ler.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

R =i JL 7 /2-2C-1/

1gnature of I Leglslator/Offlcer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@fﬁcer Roegrar ) [(Orciams
CiTClE one) (print name)

Address 149 s Sior DRiviz "1?3 Foneorp , WH- o330
(street) (town/city) (zip code)

Office held KEPRZSEWTATIVIZ  County/District [Vererneaex 1 | Telephone Number &3 X256 PR3

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity. and from which vou or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

JAN 4 72017

2) a) Name of business, profession, or other organization

b) Address of organization

¢) 'Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify [MZ.

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(i) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O OO0 O0O0o0ooooooogoOod

() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
I:] Interest and Dividends Tax.

(r) Other.

[

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Cobs T WML 2r . — | fou fa0i

Signature of Legislator/Officer “ Date

Complete and return to: Legislative Ethics Committee, State Fouse Rooin 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

C/
- s
Name a@;gislathj fficer Q_/'EL/E"\/ JJ D’ )//JTF&

~~(circle one) (print name)
Address P(] /3(7% 5 22 /(j‘?’f/\)@(/ﬂl/ /J /L/ 037“ 5“)/
(street) / /(town/city) (zip code)

Office held /447” 95//%K{M/J)/-‘JJ€ County/District /ME/Z/Z 3 Telephone Number é@ 3 “'//Z'j‘ 979-?

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization i\] oNg i e e

VN

b) Address of organization

c) Type of organization JAN 112012

2) a) Name of business, profession, or other organization NOMNE

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)

1
t
i
i
:
}
§
?



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

List each such profession, occupation, or category of business.

[]

(b)

Health Care.

(©)

Insurance.

(d

Real estate, including brokers, agents, developers, and landlords.

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g)

New Hampshire Retirement System.

)

Current use land assessment program.

@®

ONTRYGUTE ANMUALLY o2 LJRRRENT P5E ﬂMocﬂc;/

Restaurants and lodging.

V)

Sale and distribution of alcoholic beverages.

(k)

Practice of law.

®

Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n)

Education.

(0)

Water resources.

(p) Agriculture.

@

New Hampshire taxes: I:l Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax.

O bibbooooooodosdbo0odn

(r)

Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B.8 or,who

misdemeanor.

oy’hgly files a false statement on such form shall be guilty of a

i’//t//j/

\'//,5( gnature of Legislator/Officer Date’

Complete and return to: Legislative(Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name@fﬁcer C‘D/C,l e \/\J 0L e A

circle one) (print name)

Address {." 2 @ {n-ca {C g oo [4 IZJ{ sz«.ppj ‘HL, ’\-) l‘! 03 Q\SS
(street) (town/city) (zip code)

Office held Qcoﬂ County/District ﬂ?e,\ \&na.ﬂ 2 Telephone Number S25-1927 /

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professicnal or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

Prad 1
1) a) Name of business, profession, or other organization ( Y Foe A C
b) Address of organization _ L 2 6[.» b &'ra. e ) Me/c.A. kt,
¢) Type of organization Cw& troed o

2) a) Name of business, profession, or other organization @ ol,) EM, [c 42t~\ *7-/ LLC » &ew LiQ
b) Address of organization [N Q(MJ« 2, r04le U T WS T
¢) Type of organization \I/Zc e, e S

(attach additional sheets if necessary) , .
- JAN 4 012

;
}

!
If you or a family member had no qualifying income, indicate by inserfing your initials aftetﬁbgi
following statement. SR SR RS et

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

]
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(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.

List each such profession, occupation, or category of business.
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(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

Selectronn T, waA o { Mc/\caLTL, C‘ri)ﬂ*\;l

(g) New Hampshire Retirement System.
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(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: m Business Profits Tax, IZ Business Enterprise Tax,

Interest and Dividends Tax.

(r) Other.
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I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

=

Signature of Legislator/Officer
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Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



